False positive recognition is crucial for proper interpretation of F-18 fluorodeoxyglucose-positron emission tomography (FDG-PET) studies. A 48-year-old woman previously diagnosed with stage IIIB non-small-cell lung cancer underwent extrapleural pneumonectomy and intraoperative photodynamic therapy over a month prior to PET/CT imaging, which revealed significant tracer uptake within muscles and soft tissue in several sites contralateral to the location of surgery. The FDG-PET images of this case illustrate the importance of communication between physicians ordering and physicians reading FDG-PET/CT scans as well as atypical FDG-PET findings that could be interpreted as concerning but are, in fact, innocuous. This study also demonstrates the unusual glucose metabolic patterns which may arise after treatment, be it surgical, chemotherapeutic, or radiation.
FIGURE 1.
A 48-year-old woman with a history of stage IIIB non-small-cell lung cancer underwent a whole body F-18 fluorodeoxyglucose-positron emission tomography/computed tomography (FDG-PET/CT) for restaging 1 month after a left extrapleural pneumonectomy and intraoperative photodynamic therapy. Selected coronal views of maximum intensity projections (A, anterior; B, posterior) of attenuation-corrected maximum intensity projection PET images 1 hour after intravenous injection of 16.31 mCi of F-18 FDG are shown. The patient's blood glucose level was measured at 107 mg/dL before FDG administration. Several foci of atypical elevated glucose metabolism on the patient's right side are seen (arrows). Note radiotracer uptake in the left posterior ribs and soft tissue at the surgical entrance site (arrowheads). Unbeknownst to the nuclear medicine interpreting physicians, the patient was lying in a right lateral decubitus position during this surgical procedure and subsequent emergent reoperation for approximately 14 to 16 hours. In addition, the patient had been experiencing musculoskeletal pain on her right side during the postoperative recovery period that was not reported to the interpreting nuclear medicine physicians.
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Postsurgical Atypical FDG-PET Uptake The affinity of FDG for active inflammatory and infectious disorders is well established. 1 Aseptic inflammatory processes visualized by FDG-PET include atherosclerosis, 2 sarcoidosis, 3 dermatomyositis, 4 Achilles tendonitis, 5 gossypiboma, 6 paraneoplastic encephalitis, 7 and statin-induced rhabdomyolysis. 8 Increased FDG activity in damaged adipose tissue has previously been reported. 9 However, on the basis of our knowledge, atypical tracer uptake in muscles and associated soft tissues due to mechanical pressure represents a novel finding. A pattern of atypical FDG uptake is seen throughout soft tissue and muscle in this patient's right side that can be attributed to stagnant positioning during surgery.
